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Integrated care pathways are documents which outline the essential steps of 
multidisciplinary care in addressing a specific clinical problem (Rotter et al., 2010). 
They can be used to introduce clinical guidelines and systematic audits of clinical 
practice, and to ensure that the most appropriate management occurs at the most 
appropriate time and that it is provided by the most appropriate health professional. 
The Liverpool Care Pathway (LCP) is an example of an integrated care pathway, 
designed in the 1990s to guide care for people who are in their last days of life 
(Ellershaw et al., 1997, Ellershaw and Ward, 2003).  
 
Historically, dying patients receiving general hospital acute care tended to lack 
adequate attention from senior medical staff and nursing staff (Mills et al., 1994). The 
quality of symptom control and basic nursing care were considered to be inadequate, 
therefore much could be learned from the way patients were cared for in the hospice 
movement (Mills et al., 1994). The LCP was a strategy developed to improve end-of-
life care based on the care received by those in the hospice setting (Ellershaw et al., 
1997, Ellershaw and Ward, 2003). Although the intention and end-of-life care 
principles underpinning the LCP is sound, the use of the LCP has been extended to a 
number of healthcare settings well beyond its intended scope. Further, since its 
conception in the 1990s, there has not been any randomised controlled trials or well-
designed controlled before-and-after studies evaluating the effects of the LCP (Chan 
and Webster, 2010, Phillips et al., 2011). Despite insufficient evidence demonstrating 
the effects of the LCP, there has been widespread uptake by health services 
internationally. The widespread uptake of the LCP by health services internationally 
has impeded the conduct of proper evaluation (Chan and Webster, 2011).  
 
Recently, substantial concerns raised by the public and by health professionals in the 
United Kingdom (UK) have led the UK Government to commission an independent 
review of the LCP (Neuberger et al., 2013) which concluded that “the implementation 
of the LCP is not infrequently associated with poor care” (Neuberger et al., 2013). As 
a result of the review, the UK government made a decision to phase out the pathway 
nationally over the next 6-12 months (Lamb, 2013). There is now a call for 
improvement of the standards of end-of-life care throughout all care settings, and an 
individualised end-of-life care plan to replace the LCP. Nurses are at the forefront of 
providing end-of-life care (Arevalo et al., 2013, Badger et al., 2012, Coombs et al., 
2012). As such they are well placed to make a substantial and unique contribution to 
the current debate about the future direction of end-of-life care.   
 
The Neuberger’s Review identified complex issues associated with the LCP, which 
healthcare practitioners will have to overcome to raise the standards of end-of-life 
care (Neuberger et al., 2013). Notable amongst these is  the complexity of diagnosing 
dying and communication with patients and caregivers, and importantly a lack of 
evidence base for the LCP’s effectiveness (Neuberger et al., 2013).  
 
Despite increased understanding of predictive factors of survival over recent years 
(Glare et al., 2003, Trajkovic-Vidakovic et al., 2012), evidence suggest that 
diagnosing dying can be a ‘hit and miss’ exercise, particularly in the acute care setting 
(Gibbins et al., 2009). Further, patients outliving their prognosis can feel angry and 
frustrated or to have a lack of faith in the health professional communicating the 
prognosis (Horne et al., 2012). Until further evidence suggesting the use of a well-
validated and reliable prognosticating tool for patients at the end of life, nurses must 
ensure that they themselves and the other healthcare team members communicate 
with patients and caregivers about clinical uncertainties. In 2007, Clayton and 
colleagues published an excellent evidence-based clinical practice guideline in 
relation to communicating prognosis and end-of-life issues with patients with 
advanced disease and caregivers (Clayton et al., 2007). This guideline provides useful 
and unambiguous guidance to health professionals regarding their role in 
acknowledging the uncertainty and unreliability of prognostic predictions and 
patients’ or caregivers’ difficulty in living with uncertainty (Clayton et al., 2007). It is 
crucial that nurses possess and use advanced communication skills in their end-of-life 
conversations patients and their families (Horne et al., 2012).  
 
The UK Government has now called for the development of a new individualised care 
plan and setting-specific guidelines (Lamb, 2013). The need for individualised care 
and consideration of the healthcare context is important for achieving better end-of-
life care (Goodman et al., 2013, Horne et al., 2012). Therefore, it is important that any 
future end-of-life care plan and guideline is subject to high quality prospective 
evaluations in various settings before a large scale rollout (Candy et al., 2011, Chan 
and Webster, 2011, Medical Research Council, 2008). The rise and eventual 
withdrawal of the LCP taught the healthcare community a lesson that the mere use of 
good ideas supporting the principles of good end-of-life care is insufficient. Such 
evaluations should not be a tick-box audit exercise but measure important patient 
outcomes (positive and negative effects) (Candy et al., 2011, Chan and Webster, 
2011, Currow, 2011, Currow, 2010), process outcomes and system outcomes 
(Medical Research Council, 2008). While acknowledging the logistical challenges in 
palliative care research (Aoun and Kristjanson, 2005, Candy et al., 2011), nurse 
researchers must continue to strengthen the evidence base of clinical practice.  
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